Discussions about the classification of muscular dystrophy revolve, to a considerable extent, round the question whether clinical similarity or mode of inheritance should form the basis of groupings. It is recognized, however, that the most numerous and clinically homogeneous group of the muscular dystrophies is the sex-linked form characterized by early onset, initial weakness in the pelvi-femoral muscles, and rapid progression. Pseudohypertrophy of muscles is more common in these cases than in other types of muscular dystrophy, and progression is so rapid that few patients are able to walk after the age of 15 years (Stevenson, I964) . However, Becker (I955), Walton (I955) , and others have described a milder form in families where progression is much slower but age of onset overlaps with those of cases in the severe group.
Sporadic male cases of autosomal recessive determined limb girdle dystrophy with early onset cannot be distinguished with confidence from the severe sex-linked form until followed up over several years. Moreover some autosomal recessive cases may be as severe as the sex-linked form so that only the familial pattern of the disorder enables a clinico-genetical diagnosis to be made.
Cases of this type are reported and quoted by Kloepfer and Talley (I958) .
In the early literature a few cases of 'Duchenne' type muscular dystrophy in girls were reported. Stevenson (1953) pointed out that most of such cases were much less severe than the sex-linked form in males and that Bell's (1943) classification on a basis of pseudohypertrophy could not be sustained, as this phenomenon was common to a wide range of clinical and genetical types. Walton (I955) reported two sporadic cases in girls in his 'Duchenne' cases, but one subsequently progressed rather slowly and the other (Walton, I956) NOTE.-Age shown in parentheses indicates the age attained at December I, 1962, but child is still able to walk.
As will be seen from the he last walked at I5 years, and from 9 years of age had been in a wheel-chair much of the time. He died aged 21 from an unknown cause. The history is rather vague, but it is possible that II. 5 was affected.
It is impossible to dogmatize about the mode of inheritance in this family. Consanguinity of any of the relevant matings is strongly denied, and it seems highly improbable that three close relatives should each by chance have married a heterozygote carrier. Clinically the condition is indistinguishable from the severe sexlinked form and no such severe dominant cases have been described, so that perhaps recessive inheritance is the most likely explanation.
The remaining 9 girls were the only cases known in these families and in none were the parents related.
Discussion
The most obvious explanations for these 9 sporadic cases are that they are either the only homozygous offspring of two heterozygote parents or that they represent phenocopies. Two of these 11 tX $t ++ $ Q Blyth and Pugh (1959) , which suggests that they are very uncommon.
Summary
An account is given of i i girls with severe rapidly progressive muscular dystrophy ascertained through the Local Education Authorities in England. All these girls have concordant nuclear and phenotypic sex. In 9 of the families the cases were sporadic. The clinical picture in these girls appears to be indistinguishable from that in the severe form in boys, which constitutes a very high proportion of sex-linked cases.
